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FORM Dection UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
MAY Z . (UUB Washington, D.C. 20549 Expires:; -
FORM D Estimated average burden
hours perresponse...... 16.00
Washi
s be NOTICE OF SALE OF SECURITIES —SECIREONY _
PURSUANT TO REGULATION D, [ {
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
RF Check, Incorporated
Fiting Under (Check box(es) that apply): ] Rule 504 [] Rulc 505 (7] Rule 506 [] Scction 4(6) [] ULOE PROCESS ED

Type of Filing:  [7] New Filing [] Amendment

] o

A. BASIC IDENTIFICATION DATA . JUN Ua U3
|.  Enter the information requested about the issuer , r
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) ’}WTERS
RF Check, Incorporated
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2658 Del Mar Heights Road, #274, Del Mar, CA 92014 (B77) 7324325
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
RF Check is a communications technology company, dedicated to improving the safetly and performance of the wiretess industry.

Type of Business Organization
[7] corporation [ ‘imited partnership, already formed ] other (please specify): —

[Q business trust [J !imited partnership, to be formed
Actual or Estimated Date of Incorparation or Organizstion: ]3] [GI6§] [JActual [} Fstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 47934

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq.or t5 U.5.C.
T7d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the datc it was mailed by United States registered or certified mail to thal address.

Where To File: 1.5, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (%) copies of this natice must be filed with the SEC. onc of which must be manually signed. Any copics not manually signed must be
photocapies of the manually signed copy or bear typed or printed signaturcs.

Informarion Required: A new filing must contain all information requested. Amendments nced only repont the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemnption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 10 be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. "This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resulf in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information ¢entained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the fotlowing:

e  Each promoter of the issucr, if the issucr has been organized within the past five years,;

e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issucr,

e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of panncrship issucrs, and

e EGach general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner Executive Officer

] Direcror [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Dougtas M. Williams

Business or Residence Address  (Number and Street, City, State, Zip Code)
2658 Del Mar Heights Road, #274, Del Mar, CA 92014

Check Box(cs) that Apply:  [[] Promoter Beneficial Owner Executive Officer

[J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Drew S. Fountain

Business or Residence Address  (Number and Street, City, State, Zip Code)
2658 Del Mar Heights Road, #274, Del Mar, CA 92014

Check Box(es) that Apply:  [T] Promoter [ Beneficial Owner 7] FExecutive Officer

[ Director [ Ceneral andfor
Managing Partner

Full Name (Last name first, if individual)
Steven Wolkenstein

Business or Residence Address  (Number and Street, City, State, Zip Code)
2658 Del Mar Heights Road, #274, Del Mar, CA 92014

Check Box(es) that apply:  [] Promoter [ Beneficial Owner 7] Executive Officer

[_'_'] Director {3 General and/or
Managing Partner

Full Namc (Last namc first, if individual)
John Knefler

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
2658 Del Mar Heights Road, #274, Del Mar, CA 92014




B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o YES E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o S 250,000.00
Yes No
3. Does the offering permit joint ownership of & Single URILY ... s ]

4,  Fater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Ful! Name (Last name [irst, if individual)
Ewart, Marty

Busincss or Residence Address (Number and Strect, City, State, Zip Code)
1135 Rancho Ryan Road, Fallbrook, Califomia 92028

Name of Associated Broker or Dealer

States in Which Person Listed FHas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .civvinaimrm i ———— O Ali States

[Ca] € [DE [BC H] [Z]
ac] (Xs] M) BN M3
(MT} (RH] M}
(Wi]
Full Name (Last name firsy, if individual)
Tumer, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
60666 Redspur Court, Fontana, Califomia 92336

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statcs”™ or check individual SEALES) ..o s s cen e b s st s bbb s s bbb s e O Al Sates

[GA] [BE] (]
(] (XS] MD N (M5 [MO
(NE] [NM] ¢l (D]
01 [ X1
Full Name (1.ast name first, if individual)
Goldman, Stu

Business or Residence Address (Number and Street, City, State, Zip Codc)
299 LaVeme Drive #7, Green Bay, W| 54311

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ oF Check iNAIVIAUAI SLTALES) cuvevrveereserreeemresrerrmeseme serees st bisctbisbisa bt sns b asas s b s ams s bsaresaas s n e se [Q Al States

(DE] (=

o @ (ME) (MS]

[NY] [(ND]

na| [TN] Pl
{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or docs the issuer intend to se¢ll, to non-accredited investors in this offering?....eeinivcnecens
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .

Docs the offering permit joint ownership of 2 $ingle UNILY i s s s s

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
C [
$ 250,000.00

Yes No
|

Full Name {Last name first, il individual)
Jolly, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code)
44555 Kornell Street, Temecula, CA 92592

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers

(Check “All States™ oF Check iNIVIAUAT STAIES) cuvcmevremrrreremrrecrnr i sni ettt stsassss sassstsesrsnsavesE T VR b T2 SaRrsasmanss
€1 DC GA
] [N XS] M1
[®T)

[J All States

EEE
EEEE

Full Name (Last name first, if individual)
Nametz, Hank

Business or Residence Address (Number and Street, City, State, Zip Codc)
19211 Seabrook Circle, Huntington Beach, CA 92648

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SA1ES) .o ] All States
[GA] (€3l FL ) (D]
o [N A K B @A B M MA M MY [MS MO
[&H] (IXEY)
Rl (B GO MM @X™m @O M MA A & & MY [E]

Full Name (Last name first, if individual)

Maiman, Jack

Business or Residence Address (Number and Street, City, State, Zip Codce)

55 West 5th Avenue #17B, San Mateo, CA 94402

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicii Purchasers
(Check “All States” or check individual S1ALES) ...nrerenrererres i ssssmsvessssstssnsmssssissensimssnress | ALl Sta1€S

[SA] DC
OL3 [KS) (ME] (ML)
MO [©E [NY]
(XD} (TN]

PA

HEEE
EIEEE

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zcro.” If the transaction is an ¢xchange offering, check
this box [7] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Typc of Security Offering Price Sold
Debt ... .S 0.00 s

Equity

s 2.191,801.29

s 2.191,801.29

Convertible Seeuritics (INCIUAING WAITARLS) .......oovoeeecrosesscrsesessessessesssessmssssnsessmssesmsessreeserors §_ 0700 $
PAPUELSID TULCTESIS 11vertvesuessssrssiassessessassessassssesssmsssssesssonsssosas sess s sesesss enss e bs 4R RS S oR R SR AR AR R pRRREE $ 0.00 $
Other (Specify R, .5 0.00 $
TOUD e ees s oo e s eereees e et s re st et e et s e § 2.191.801.29 ¢ 2,191,801.29

Answer also in Appendix, Columa 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA DRVESIOIS . ooooe oot re e rsmsr s sersesrsssrmssaraseassevs e sses s e sasss sassresssssacsmasses sesses semees 16 $_2.191,801.29
NON-2CCredited INVESIOTS ... sas s st s srt s sors e st s ressa e e aes sessns s s semies L3
Total {for filings under Rule 504 0nlY) ...cvrvcerenreresmrmsmersmsesmsrerssirsessrmesssesssressersssasemsss s
Answer also in Appendix, Column 4, if filing under ULOF.
1fthis filing is for an offering under Rule 504 or 505, enter the information requested for afl sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ..ot oiees o ee ot ces s e eeeeeeeeeeeeees oo eee oo eee s s esenrene O s_0.00
REBUIALON A ......ooeeveeceie s e ees e s et eee e e ems s s s s ea e s s sssmsssmssssssssssnssssnes O s_0.00
RUIE 504 ...t ce s e et een s e ese s an et e s et s e s e srsersssrs s rssssresassasmsssnss O s_0.00
TOBL ¢ e ettt et s e e o bee e soh et ek nt e £ ARt bARR Rt s_0.00
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o lutere contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEARSTET AZCNTS FLES ..ottt et siesnasens it et eresbasas st sesenb b b s s ss 01 bt s sara e bbbt bbb mas b s ensans O s
Printing and Engraving CostS.....cvommiminscnem s O s
LEZAI FEES evnroremricrsnarsmmsnsssassisansss sttt st sttt s bsbasrans O s
ACCOUNTINE FEOS ..ouviniuiruemtieanissntecontesemeebassssetrsseeseesas e sssnssensiennss et e bbb O s
EDRINEETINE FEES ..o iert e eaee et sesre sasees s e e e s st £ s md s st et sen et et O s
Sales Commissions (spccify finders® fees separately) 0 s 238,695.20
Other Expenses (identify) _ =00 s os
TOURI e cem e reeen e e e st ser s s st s s g s 238.695.20
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs fumished in response to Part C — Question 4.8, This differcnee is the “adjusted gross
PIOCEEAS 10 ThE ISSUCT.™ .. .ur cruevesrrersrersorsemrnsseraesscmseresbbssbte et s b ess A b AS SRS S 4388 R 010 R0 st nemt

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments lisied must equal the adjusted gross

s 1,953,106.09

proceeds to the issuer set forth in response to Part C == Question 4.b above.

Payments to
Officers,

Directors, & Paymenis to

Afliliates Others
SalATIES NG fEES vvorvrreeeercesmrsissrirs st s srssesmessesms bbssab s s bt s Rt s s snanben s san e v S— ] § Os
Purchase of real estate -3 0s
Purchase, rental or leasing and installation of machinery
ANA SQUIPINENL c..ooricicerieriscrreirimssarrs s ase s sssemessssasss e ssasssanes resmssssones vt -[1% s
Construction or leasing of plant buildings and facilities ........ Os as
Acquisition of other businesses (including the valuc of sceuritics involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUET PUCSUANE 10 & MICTECE) .uvvvuenrussesesisrsscsrassrmsnessssessasesssssesssemmarssnsasisssnsssssssssssmssssesssrassssessussismsssnessres || 9 D $
Repayment of INAEBICANCSS ...t sears sortstnassasrasss ssans ser s s senseast shms dsabes sessa s s8sassts as as
WOKING COPILAL ...ttt s sena oras s b bbb b4 401 £ ovs as e ra8 s erasEenes s s b bt b08 b st as as s 1.953,106.09
Other (specify): as 0s

....... as Oos

COLUMN TOWBIS coouucvisciisnisnnssinis e sias e e s e Rs 44T AL e TP AR AP o st et Os 0.00 as 1,953,106.09
Total Payments Listed {column 101215 8AARA) .mu.cieereemeennienssenisrssarsssssssass s seenssssns ssansasar s smsseses s 1.953,106.09

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon writien request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

kssuer (Print or Type)
RF Check, Incorporated

Signature Date

Name of Signer (Print or Type)
Douglas M. Williams

Title of Signer (Print or Type)
Director and Chief Executive Officer of RF Check, Incorporated

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

ATTENTION

50f9



E. STATE SIGNATURE |

« 1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIET ..o nis s ams st s av v m s ars e A b T T0T RO P TR TR S PE v b e en (] O

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrutor of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4, The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is {iled and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.
yi

Issuer (Print or Type) Signature Date
RF Check, Incarporated : -6~
Name (Print or Typc) Title ReintSr (ype)

Douglas M. Williams Director and Chief Executive Officer of RF Check, Incorporated

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuvally signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX J
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lItem 1) (Part C-ltem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L___J
AR N
al [ I [
ARy [l
CA ! i
co | I
cr o Ll
e[ | _ L
D 0 [
FL 1 : |
GA || 1 |
ml L | L
D .sl ‘ : [_,-,_._1‘
IL __'I - |....____'* I_%_J}
il I I I -
Wl [
KY | i e
bl |
ME| L I“,__: |“_” '
MD O [
MA e B ;
ud I il
il | I A .
MS FI l

t
'
]
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, artach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | I
] L

1
‘
¢
{
|

[ ]

|

—
4
[

C [

|
|

'll

. | —

s

i
¥
1—l

l
-

T

P
|

L. .

LTI

I
t
|
)

P e

R

i

[

WA

z
|

T
|

WI

i

I
4
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) APPENDIX J
S 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, artach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w | L
ml i
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